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INTRODUCTION
When one speaks of punishment the usual response
is one of distaste and rejection.

Also, a past history

of severe, indiscriminate punishment in public institu
tions has left the public highly critical.

For the lay

man, observation of a past history of brutal, ineffective
use of supposedly aversive stimuli, and the many incon
sistencies in its results has left him confused.
For the psychologist there have been more academic
reasons for skepticism in the use of punishment in
behavior modification.

The psychoanalytic school presumed

a relationship between neuroses and early trauma and con
sequently has disavowed the use of punishment as part of
treatment.

Also, since punishment is contingent upon

some observable response, it is argued that the treatment
is thus concerned with the symptom and not the cause.
Throughout the following discussion of punishment,
the term punishment will be defined according to Azrin
(1966), as, "A reduction of the future probability of a
specific response as a result of the immediate delivery
of a stimulus for that response."

This definition thus

excludes other procedures involving aversive stimuli
such as escape and avoidance.

This definition also pro

hibits defining stimuli as punishing merely because of

1
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their presumed aversive nature.

A reduction in the

response that is followed by a stimulus must occur before
that stimulus is considered a punisher.
Skinner also contributed to the rejection of punish
ment as a method of behavior modification when he stated
in Walden Two (1948) that; "We are now discovering at an
untold cost in human suffering that in the long run
punishment does not reduce the probability that an act
will occur."3

Later Skinner (1953) supplemented his

earlier stand on punishment by stating, "In the long run,
punishment, unlike reinforcement, works to the disad
vantage of both the punished organism and the punishing
agency."

"The fact that punishment does not permanently

reduce a tendency to respond is in agreement with Freud’s
discovery of the surviving activity of what he called
repressed wishes."

"Punishment as we have seen, does

not create a negative probability that incompatible be
havior will occur."4
This early attitude also restricted research in the
area of punishment.

Today because of research generated

^Skinner, B. F. , Walden Two, New York:
Co., (1948), p. 260.
2

York:

Macmillan

Skinner, B. F., Science and Human Behavior, New
Macmillan Co., (1953) , p. 1WT.

3ibid.
4loc. cit., p. 222.
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during the last two decades, there is considerable data
to support and offer guidelines for the use of punish
ment in behavior modification.
When selecting punishment as a method of modifying
behavior, we are concerned with two basic considerations:
(1)

What is an effective punishing stimulus and, (2)

What are the variables related to the administration of
punishment?

Azrin and Holz (1966) give a very complete

outline of what criteria an aversive stimulus should
meet.

A punishing stimulus should:

physical specifications; (2)

(1)

have precise

have a constant stimulus in

tensity in terms of the actual contact it makes with the
subject;

(3)

be inescapable if other than the correct

response is emitted;
reactions, and

(5)

(4)

not elicit any undue skeletal

be able to be varied so that the

effect over its whole range can be observed.

The first

and fifth variables are more important in an experimental
situation than they would be in therapeutic work.
Many different consequences have been used as the
punishing stimuli, such as air blast (Masserman, 1946)
and noise (Azrin, 1958).

Kushner (1967) lists other

stimuli including chemical agents such as apormorphine and
emetine, time out from positive reinforcement, and re
sponse cost.

Kushner (1967) also discussed the advan

tages and disadvantages of the various forms of aversive
stimulation and concluded that most researchers agree on
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the overall desirability and advantages of electric
shock.

This agrees with the conclusion of Azrin and Holz

(1966) that shock is the best available aversive stimulus,
and some of the advantages of shock they list are:
1. Ease of measuring its precise physical
dimensions
2. Ease and simplicity of operation
3. No undue skeletal reactions at intensities
sufficient to affect behavioral change
4. May be activated either automotically via
programming equipment, by an individual, or
through remote control
5. Ease in training personnel in its use
6. Can be made unescapable if necessary
7. Has very aversive properties, especially
at high intensities
8.

The period between response and administration
of aversive stimuli can be short

In the application of punishment as a method of
behavioral modification the most important considera
tions are variables (Azrin and Holz, 1966) which pertain
to the effectiveness of punishment as a modifying techni
que.

These variables are:

(1) the manner of introduc

tion; (2) the immediacy of punishment; (3) the intensity
of punishment; (4) the schedule of the punishing stimuli;
and, (5) the schedule of reinforcement of the in
appropriate behavior. ■
The manner in which the punishing stimulus is in
troduced is very important and critical.

The sudden

R eproduced with permission o f the copyright owner. Further reproduction prohibited without permission.

introduction of punishment produces a much larger reduc
tion in the rate of the punished response than if the
intensity of the punishment is initially low and is in
creased gradually.

Masserman (1946), Azrin, Holz and

Hake (1963), Azrin (1959, 1960), Brethower and Reynolds
(1962) all report research evidence to substantiate the
effectiveness of the sudden introduction of the stimulus.
When the shock is introduced at low intensities and sub
sequently raised to higher intensities over a period of
time, the intensity of shock needed to completely sup
press the punished response is much greater than if high
intensity shock was initiated at the beginning.

Azrin,

Holz, and Hake (1963), reported that starting the shock
intensity at 60 volts would not suppress the response
of their subject until an intensity of 130 volts was
reached, whereas starting with an 80 volt intensity pro
duced complete and immediate suppression of the response.
The basis for this accentuated effectiveness of the
punisher is not clear.

Azrin and Holz (1966) write that

the effectiveness of sudden, high intensity introduction,
could possibly be attributed to the effects of dramatic
stimulus change and the effect of the introduction of a
novel stimulus.
The immediacy of punishment as related to the
punished response is a critical variable, which especially
influences the length of time a response will remain
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suppressed after punishment is halted.

Early studies by

Estes (1944) demonstrated that punishment need not follow
the response immediately to produce suppression of the
response.

Azrin (1956) in exploring the phenomenon in

1956 found that although suppression of the response rate
was achieved, punished responses recovered substantially
and often completely during non-immediate punishment,
whereas the responses were reduced indefinitely and often
completely during immediate punishment.
The intensity of the aversive stimulus is the simple
most important variable in the degree of suppression of
a particular response.

The degree of suppression is

positively correlated with the intensity of the punisher.
All the studies referred to have supported this correla
tion.

(Appel, 1963; Azrin, 1956; 1959, 1960; Azrin, Hake

and Holz, 1965; Azrin,Hake and Holz, 1963, Brethower and
Reynolds, 1962; Estes, 1955; Massermanm 1946).
Almost all research into the effect of high and low
intensities of aversive stimuli have used faradic stimula
tion as the aversive stimulus.

The wide range of effec

tiveness of electric shock constitutes its principal ad
vantage.

The intensity of shock can be varied over a

range capable of effecting little or no suppression to
complete suppression.

This ability of electric shock to

completely suppress any response is a feature that most
other aversive stimuli do not possess.
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With reference to the punishment schedule, the
greater the proportion of the responses that are pun
ished, the greater is the response reduction.

Thus, CRF

punishment produced the greatest amount of suppression
(Azrin, 1956; Azrin, Hake and Holz, 1963; Kushner, 1967;
Zimmerman, 1963).

In comparing other schedules of pun

ishment, Azrin (1956) reported that in using a fixed
interval schedule, where the punishing stimulus was
delivered for the first response after a fixed duration
since the previous punishment, the response rate would
drop to zero only as the moment approached for the
scheduled punisher to be delivered.

Comparing inter

mittent punishment versus continuous punishment, Estes
(1944 ) found continuous punishment more effective in
suppressing the response.
The schedule of positive reinforcement for the
punished response is also important, especially when
using aversive stimuli at less than effective intensity.
When a high enough intensity is used, complete suppres
sion can be achieved regardless of the schedule of
reinforcement for the response.

(Azrin, 1959; 1960;

Brethower and Reynolds, 1962; Holz and Azrin, 1961).
Two other aspects which are relevant to the use of
punishment as a behavior modifying agent are the
rapidity of the effects of punishment and the permanence
of suppression of the punished response.

Virtually all
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studies demonstrate that a very rapid decrease in re
sponse rate is achieved when punishment is used (Azrin,
1956, 1959; 1960).

This, of course, depends upon the

intensity of aversive stimulus and to a lesser extent on
other variables which also influence the effectiveness
of shock.
In practical applications of aversive control in
behavior modification, electric shock has been used
successfully to eliminate a sexual fetish, climbing be
havior, sneezing, anesthesia, self-abusive behavior,
alcoholism and smoking (Kushner, 1967).

Punishment has

been used by Lovass (Bucher and Lovass, 1967) to modify
self-destructive behavior in a therapeutic situation.
Most of the subjects were schizophrenic children who
banged heads against nearby objects and used their arms
and hands to strike their heads.
as the punisher.

Electric shock was used

Lovass observed immediate suppression

of the self-destructive behavior when the self-destructive
response was followed by shock.
Similar results obtained by Risley (1967) when he
used electric shock to eliminate the climbing behavior
of an autistic girl.

With subjects which were mentally

retarded, electric shock has proved successful in
suppressing self-injurious behavior (Whaley and Tough,
1967) and regurgitation and remination (Bright and
Whaley, 1967).
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Since it is a relatively new technique, there is
much to be desired in long range follow-up studies.
From his results, Lovass (Bucher and Lovass, 1967), has
concluded that, "It is obvious that the durability of
suppression will be a function of the 'post treatment'
environment".

The reoccurrence of a suppressed response

when punishment is discontinued indicates that the
suppressed response must be replaced by other competing
responses, if its suppression is to be maintained.

Azrin

and Holz (1966, p. 435) have questioned this premise be
cause of the lack of data to support this conclusion but
they have also concluded that punishment is more effec
tive when the subject is provided with a non-punished
alternative response (Azrin and Holz, 1966, p. 405).
In discussing the use of aversive stimuli as a
method of behavior modification, one should mention the
possible undesirable side effects of punishment.

Azrin

and Holz (1966) divide the possible undesirable conse
quences into two main groups.
emotional state.

The first is an undesirable

Hunt and Brady (1955) found in their

research very little emotional effect when using punish
ment.

They conditioned emotional disturbances in rats

by pairing a CS, a clicking noise, with shock, and using
punishment they followed all lever responses during the CS
with shock.

Their hypothesis was if the suppressant

effect of punishment depends primarily upon the disruptive
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effects of emotional disturbance evoked by the CS, both
groups should show an approximately equal incidence of
freezing and defecation.
tained.

This was not the result ob

The punished subjects showed less emotional

characteristics.

They concluded that the result is

usually a transient emotional state leading to a tempor
ary disruption, with the organism returning quite rapidly
to his previous emotional level.
The second undesirable effect may be social disrup
tion.

This social disruption is the consequence of

aggressive behavior on the part of the subject.

One type

of social aggression is labeled operant aggression.

In

this situation, the subject will either remove himself
from the punishing situation or halt the punishing
stimuli.

The second type is elicited aggression (Ulrich

and Azrin, 1962).

This appears to be a reflexive respons

to aversive stimulation.

This elicited aggression has

been observed with infra-human organism, thus making it
a somewhat different situation than human beings.

Never

theless, this phenomena is one which should be guarded
against and its potentiality realized by the therapist.
It is important to keep in mind that all side effect
of punishment need not be undesirable.

Lovass (Bucher

and Lovass, 1967) experienced very desirable side effects
with an autistic child in the form of increased response
rate of crying.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

There is a need to find a successful technique to
modify specific behaviors which, because of certain
characteristics, are not easily treated by the operant
techniques of positive reinforcement or extinction.
such behavior is self-injury.

One

In this situation, the

rapid harm done to the subject discourages the use of
techniques which are slow in obtaining results.

Also,

the subject indulging in self-injury usually has a very
small repertoire of behavior which could be strengthened
by positive reinforcement and the topography of selfabusive behavior is usually incompatible with most other
behavior.
The following study will attempt to suppress the
self-injurious behavior of a severely mentally retarded
subject with the use of electric shock.
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METHOD
Subj ect
The subject (£) was a severely retarded thirteenyear-old male who was admitted to Custer State Home on
March 3, 1965.

The S's motor activity prior to admit

tance to Custer included the use of his hands.
The development of the £'s self-injurious behavior
is based mostly on the reports of the hospital atten
dants.

The first written record of the £ ’s self-injurious

behavior was in an Accident and Behavior Report dated
January 29, 1966.

From this date on, there were in

creasing reports of incidents of self-injurious behavior.
By February 5, 1966, the Accident and Behavior Reports
indicated that the £ was sometimes restrained.
time the £ was still eating by himself.

At this

Occasionally,

around this time, the £ would approach the attendants to
be restrained.

This occurred once or twice a day.

These restraints were merely a shirt pulled over the £' s
arms which was loose enough so that the £ could remove
his own arms.

He seldom stayed restrained for more than

fifteen minutes.
During August, 1966, the £ sometimes hit himself
while eating.

At this time if an attendant would gently

restrain the £' s hands while he was eating, the £ would
12
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refrain from striking himself.

During the latter part of

1966, the self-injurious behavior became more frequent
and severe.

Near the end of 1966, the S_ was restrained

twenty-four hours a day and was hand fed by an
attendant.
The S's medical records show many medical treatments
for bruises about the face caused by his self-injurious
behavior.

Because of the limited use of the S/ s arms,

due to the restraints, the £ visited the physical
therapist from September 20, 1967 to October 13, 1967.
Then the visits were discontinued.

The therapist re

ported that he could not work with the resident, because
every time the restraints were removed, the patient would
begin striking himself.
Apparatus
The shock unit was a converted remote control dog
training collar which administered an electric shock via
the collar.

The brand name was Ability Ultra-Tone

Trainer, Model 1200, distributed by Ability Center, Inc.,
4211 South Country Club Boulevard, Tucson, Arizona.

The

collar was modified by lengthening the collar strap to
fit around the S_'s waist.

Then rubber was placed around

the contact points until only 1/8 inch of the metal
contact points were protruding above the rubber.
was sufficient to administer waist shock.

This

Later wires
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were soldered to the contact points.

Each wire was 6

inches long with a nu-way snap on the end.

The other

wires were snapped to these 6-inch wires and were long
enough to run up the
fingers.

s chest, down his arm to his

The wires were rivited to two rubber fingers

of the type office personnel use to thumb through
papers.

The contact points on the belt were taped over,

when the wires were soldered on to prevent the £ from
receiving any waist shock.
The specific dimensions of the shock produced by the
unit was 1000 volts at peak, at 10 milliamps.

Voltage

specifications were derived from oscilliscope readings.
The shock pulsation was 20 pulsations per second.
The ability of the transmitter to activate the
receiver was constant at 600 feet in the open and 250
feet in the buildings, with the transmitter’s antenna at
full extension.

Chargers to recharge transmitter and

receiver were received with the unit from the distributor.
Other apparatus used were a standard stop watch, counter,
and a dummy receiver.
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PROCEDURE
Baseline data were recorded in 1-minute intervals.
An injurious response was operationally defined as any
hitting, slapping, pinching, or scratching of the face
using the hands, wrists, or arms.

The mere touching of

the face with hands, wrists, or arms, without force,
would not constitute injurious behavior.

A baseline was

collected both with the S_ wearing padded mittens and with
his hands bare.

The severity of the abusive behavior

limited the number of minutes of baseline that could be
collected with the S_!s hands bare.

Thus, mittens were

placed on the S_’s hands to protect his face.

Eight

minutes of baseline were recorded with hands bare and
37 minutes with padded minutes.

Baseline was collected

over a 36-day period, with only 1 minute of bare-hand
baseline being collected in any single day.

As many as

3 minutes of data with padded mittens were collected at
a single session.

The number of consecutive baseline

trials depended upon the condition of the S^'s face.
The use of the apparatus was accomplished by placing
the receiver around the £ ’s waist, with the contact
points against the S_'s skin.

Later wires from the re

ceiver were run along the S_'s chest and down to his
fingers.

The rubber tips were placed on the S_*s first

15
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two fingers and secured with a rubber glove during the
first finger shock session and with tape thereafter.
The hand that received the shock was alternated in a
random fashion.
receiver.

The S/s shirt was tucked down over the

This protected the receiver and wires from

the S and other residents.
The transmitter was held by the Experimentor (E).
The aerial was extended to full length on the trans
mitter at all times to insure reliable activation of
the receiver.

The shock was administered by pressing

the button on the transmitter after each self-injurious
response.

The latency period between response and shock

was approximately 1/2 second.

The length of shock was

approximately 1/2 second in duration if the responses
were less than one per second.

The duration of shock

was controlled by the E pressing the button and saying
"One thousand".

If the

was hitting himself more than

once a second, the E shocked for each response disregarding
the length of each shock.
The Es were trained hospital staff and the author.
Previous to any shock treatment all the necessary
legal permissions were obtained from the hospital and
the S/s parents.

The initial shock session took placr? on

an isolated ward with only the S_, E, and other necessary
personnel present.
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The shock procedure was carried out in two phases.
The first phase consisted of carrying out shock session
to reduce the response rate to meet a criteria of less
than five responses by the S_ for six consecutive hours
over two consecutive days.

The object of phase I was to

lower the rate of responses so that the IS could be put
back into his daily routine on the ward with other
residents on a twenty-four hour treatment schedule.
Phase II involved placing the S on a twenty-four
hour punishment contingency.

After phase I demonstrated

that the self-injurious response would remain at a low
rate, phase II began.

Once the restraints were removed,

they were not to be placed on the S_ again.

During

twenty-four hour shock, the £ had the shock apparatus on
him day and night, ready to be activated if necessary.
This twenty-four hour procedure was continued until a
criteria of seven days with no self-injurious responses
was met.
Phase I
The shock apparatus was placed on the S_. The S_ was
taken to a room off the ward for the beginning of each
session of phase I.
were released.

When the E was ready, the S_'s arms

The IS then received a shock for every

self-injurious response.

The E recorded the number of

responses with a small hand counter.

The time was kept
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by an assistant with a standard stop watch.
The sessions were run between 10:00 a.m. and 1:00
p.m. during the day.
days.

Sessions were run on consecutive

The number of one minute trials per session was

determined by the condition of the Sj s face and the
resultant behavior.

During the first session with

shock, other residents and attendants were in the room
with the S_ and E.

This was to duplicate the ward situa

tions as much as possible.

This was discontinued after

the first session because hospital authorities preferred
the initial shocking procedure to be administered in
private.
The first session in phase I was initiated with the
S_ receiving the shock in the waist area.

This procedure

was first desired for practical reasons:

(1) This type

of apparatus eliminated the need for wires and taped-on
electrodes, both of which are always in danger of being
pulled off by either the S_ or other residents, and
(2) After shock was discontinued, it would have been easy
to place a belt around the S_ for an indefinite period, as
a belt is typical dress.
The first session using waist shock consisted of
only two minutes, because of the injury the S was
inflicting to his face.
session,

After two minutes in the first

there was a decrease in responses during

the second minute of the trial, but because of
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the condition of the

s face, it was decided to stop

treatment until the following day.
The second session was run the following day.

In

this session, 10 one-minute trials were run before the
S_'s facial condition halted treatment.

In this session

the number of responses were increasing during the latter
trials.
Because of the harm the S_ was inflicting to his
face, it was decided to continue treatment with the S_
wearing padded mittens until the rate was suppressed
enough to run bare handed trials.

In the third session,

the response rate was quite low as compared to previous
treatment sessions.

The highest number of responses came

when the mittens were removed, this leaving the S_'s hands
bare.

During this session, 97 consecutive one-minute

trials were run.

In session four, the plan was to start

with mittens again and then remove them after the rate of
responses dropped.

But, the response rate was high

throughout the session, thus prohibiting the removal of
the mittens.

After eight minutes, the session was

discontinued.
After session 5, it was decided that the location
of the electrodes might be the one variable that was
affecting failure.

In session 6, the shock electrodes

were placed on the S_’s thigh.

No suppression of re

sponses was demonstrated.
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In the next session the shock electrodes were
placed on the £'s fingers, which yielded successful
results.

The first session with finger shock was

initiated with the S_ wearing mittens which were taken
off as the session progressed to a point where the S_
displayed a low response rate.

After the first session

with finger shock, the Sfe hands were not covered by
mittens.

It took three minutes before criteria which

completed phase I were achieved.
To find out whether the S>!s response rate would
remain low, the £ was taken to different locations about
the hospital such as hallways, ward areas, and outside.
Also, the S's hands were brought out from behind his back
to determine if a high rate of self-injurious responses
would follow.
Phase II
Twenty-four hour shock procedure was initiated two
days after the third day of phase I was completed.
S_ wore the shock unit at all times.

The

The attendants were

instructed never to restrain the S other than by hand.
The first night the IS wore the receiver to bed.

When it

was demonstrated that the S would sleep through the night,
the procedure of removing the receiver after the IS was
already asleep, and replacing it with a dummy unit, was
followed.

The active unit was placed on the IS before he
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awoke in the morning.

During the time the active re

ceiver was off the S_, it was placed on the charger.
While the receiver was off the £ at night, the night
attendants were instructed to keep a close watch on the
S_ and, if he awoke during the night and started to beat
himself, the attendants were to restrain him by hand
until the receiver was placed on the

S_. Then

the S_ was

to be let free and shocked if necessary.
During twenty-four hour shock procedure the author
stayed near the

S_ for

56 continuous hours before turning

the shock apparatus over to the trained attendants.

As

it turned out, the author was the only one who had to
shock the S_.

The procedure was to have the E observe

the S_ at all times while the S_ went through the ward's
daily routine.
During mealtime, the £ was encouraged to use eating
utensils and feed himself.

This was accomplished

initially by the E raising the S_'s arms up to the table,
placing an eating utensil into his hand, and then forcing
the spoon to the food and finally up to the mouth.

An

assistant stood by with the transmitter ready to shock any
self-injurious responses.
Attendants were also instructed to place all objects
given to the S_ in his hands.

For example, gum and

candy were placed in the S_'s hands and not in his mouth
as was done previously.

Other competing hand behavior
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was also encouraged by the attendants.

The reinforce

ment for completing hand behavior was food, candy,
treats, and verbal praise.
Twenty-four hour shock was continued until seven
consecutive days passed without any self-injurious
responses.

At this time the shocking apparatus was

gradually removed from the S_.

On the first day the re

ceiver was removed, leaving the wires on the electrodes
taped on the fingers.

On the second day the wires were

removed, leaving only the tape on the fingers.

After

two days, the tape was removed.
The follow-up procedure was to observe the IS and
contingent on any display of self-injurious behavior, the
S_ would be restrained until the shock apparatus could be
placed back on.

The shock apparatus was to be left on

the S_ until 8 hours has passed without any self-injurious
responses.
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RESULTS
The area where the baseline data was collected and
number of responses for all one-minute trials are given
in Figure 1.

The highest number of responses in any

single trial was 86 and the lowest number, 0.

The

average rate of responses per one-minute trial with bare
hands was 70.

This was for all locations in which the

hands were bare.

With padded mittens covering the Sjs

hands, the average number
36.1.

per one-minute trial was

The combined rate of all responses averaged out to

55.5 responses per minute.
Waist and thigh shock did not yield any constant
suppression of the self-injurious response.

The amount

of suppression was inconsistant from day to day and
even from trial to trial.

Results of waist and thigh

shock are given in Figure 2.

Figure 2 gives a comparison

of response rates in all experimental situations over
the period of the study.
During the finger shock sessions, only 22 selfinjurious responses occurred.

The first session, which

consisted of 350 consecutive one-minute trials, accounted
for 19 of the 22 responses.

Only the first session was

initiated with the _S wearing mittens.

The second and

third sessions were run with the S/s hands bare.
23 .
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illustrates the trials in which responses occurred and
the situations which preceded the responses, and
Figure 3 illustrates the results of finger shock
graphically.
Twenty-four hour shock was started two days after
phase I was completed.

No responses were recorded when

the S_*s hands were first released.

Two hours later, one

response was recorded when the £ was forced to use his
hands to eat.
when the

Later that day one other response occurred

s hands were brought out from behind his

back.
After twenty-four hour shock was initiated, the £
was compelled to use his hands to eat all meals.

After

the self-injurious responses were suppressed the
placed his hands behind his back in a self-restraining
manner.

At the first meal it was very difficult to pry

the Sjs hands loose from this position.

After the fifth

meal, the £ placed his hands on the table and ate with
no assistance from the E.
After the first day of twenty-four hour shock
procedure in which two responses were recorded, the

S_

went for 34 days before any more responses were recorded.
At this time, the £ struck his face six times very
rapidly and then stopped.

The shock unit was attached

for the remainder of the day.
reported.

No other responses were

From that time until the date of this
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writing, 76 more days have passed without any selfinjurious responses.
One of the main objectives of the treatment was to
get the £ out of restraints so that competing responses
could be shaped and strengthened.

Figure 4 illustrates

how the amount of time that the £ was unrestrained in
creased as the treatment progressed.

These data are

presented as a general finding, with no real control
over all possible variables.

R eproduced with permission of the copyright owner. Further reproduction prohibited without permission.

D IS C U S S IO N

The S's rate of self-abusive behavior was collected
in six different locations to illustrate that the be
havior was a generalized phenomena and not dependent
upon specific environmental situations for its
occurrence.

Baseline sessions were limited because of

the severity with which the £ struck his face.

This was

especially true when the £'s hands were not covered.
With bare hands, one minute was sufficient to produce
bruises and scratches about the face.
The success of the treatment attests to the prac
ticability of shock as the therapeutic tool.

The re

sults obtained with the shock procedure were as expected
using the previously mentioned research as a guide.
One variable which was not 1 ^ntioned in the pre
vious literature on shock was th

elation between the

area of the body which receives the shock and the part of
the body which was used as the abusive instrument.

This

variable became a very important determinant in the
present study.

As shown previously, electric shock did

not suppress the S_Ts self-injurious behavior when he re
ceived the shock in the waist or thigh area.

During the

waist and thigh shock, the £ received 1,879 shocks for
the same number of responses.

Compare this with the 22

26
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shocks which the £'s received with finger shock which
completely suppressed the behavior for 34 days.

In this

situation, the locations of the body which received the
shock seems to have played a critical role.
There are three possible variables which may account
for this area distinction.

First, the fingers may be

more sensitive to electric shock than other areas of the
body because of more receptors in the fingers.

Second,

there is a contiguous association between the fingers and
a hand blow to the face which is absent in waist and
thigh shock.

In the case of finger shock, the striking

implement is also the part of the body receiving the
punishing shock.

Third, the fact that the £ had already

received 1,879 electric shocks for his self-injurious be
havior cannot be overlooked.

This fact introduces a

variable which could have contributed to the different
effect which was obtained from the different areas.
From an operant viewpoint, it is possible that the
punishing stimulus, in this study, head blows, have been
conditioned as a discriminative stimulus for positive
reinforcement.

That a punisher can act as a discrimina

tive stimulus for positive reinforcement has been
demonstrated by Holz and Azrin (1961) where punishment
operated as a discriminative stimulus for food.

In this

situation the punishing stimulus had acquired conditioned
reinforcing properties.

Typical of this is the child
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who misbehaves, which will result in punishment, followed
by attention.
Lovass, (Bucher and Lovass, 1967) has demonstrated
that self-destructive behavior might be maintained on
a schedule of social reinforcement.

In this study a

schizophrenic child who had been restrained for 5 years
was unrestrained one and one-half hours everyday for
eight days.

During the time, the S was beating himself,

he was ignored.
on extinction.

The self-injurious behavior was placed
Although the behavior did go to near

extinction, the £ had hit himself in excess of 10,000
times.
With the S_ involved in this study, the meager
amount of information about past environmental history
makes speculation risky at best.

From evidence that is

available, it seems that being restrained was positively
reinforcing for the S_.

It can readily be observed that

when the £ is restrained, the amount of social attention
increases.

The attendants have to dress, and undress

the £, take the S_ to the bathroom, hand feed him, etc.
It has already been discussed how social attention may
act as a positive reinforcer.
It was because of this belief that being restrained
was reinforcing, that the twenty-four hour shock treat
ment was part of the procedure.

The idea was to deny all

positive reinforcement that being restrained afforded the
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S_ by keeping the S_ unrestrained at all times.

Plus, it

was also thought that this method would yield much
quicker generalization.

It should be mentioned here

that remote control shock was chosen for the same
reason, quicker generalization.

It had been noticed

that with shocking devices where the S_ had to be sitting
in a special chair or the E had to be close enough to
touch the

S_, the

IS would soon discriminate shock situa

tions and respond accordingly.
After the self-injurious behavior was suppressed,
the £ responded in what we’ve found to be a fairly
stereotype behavior of placing the hands behind the back
in a self-restraining manner.

It was because of this

self-restraint that self-feeding was included into the
procedure.

With his hands behind his back, there was no

opportunity for the £ to develop or strengthen other
competing arm and hand behavior.
three reasons.

Eating was chosen for

One, because the topography of the

response was most identical to that of striking the face
thus affording the S the opportunity to develop a finer
discrimination between random hand movement and hand
blows to the face.

Two, eating was very reinforcing to

the S_, and, three, because of the practical economics in
volved in having to hand feed a resident.
It has been demonstrated that punishment, when
applied in a scientific manner, can effectively suppress
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the self-injurious behavior of a mentally retarded
adolescent.

Also, an important variable in the effec

tiveness of shock may be the area of the body to which
shock is administered.

With the critical factors in

this location distinction possibly being differential
skin sensitivity and the contiguous relationship between
the abusive instrument and the shock.

R eproduced with permission of the copyright owner. Further reproduction prohibited without permission.

APPENDIX A

31

R eproduced with permission of the copyright owner. Further reproduction prohibited without permission.

FIGURE CAPTIONS
Figure 1.

Location and Number of Responses During
Baseline Period.

Figure 2.

Response Rate Comparison During Treatment
Procedure.

Figure 3.

Response Rate Using Finger Shock During
Phase I.

Figure 4.

Number of Hours Out of Restraints as
Treatment Progressed.
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TABLE I

One Minute Trials During Finger Shock
In Which Self-Injurious Responses Occurred

Session
One: 340
consecutive
trials

Two: 360
consecutive
trials
Three: 420
consecutive
trials

Trial

No. of Responses

Situation Preceding
Response______

1

3

Hands first released

23

2

Hands brought out
in front

35

2

Hands brought out
in front

197

12

One padded mitten
was removed. The
other was removed
on trial 243 with
no response

1

1

Hands first released

1

1

Hands first released
S had shirt removed

70
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